" Health THE DIVISION OF HEALTH OF MISSOURI 58_022621

: .} WOl.fu‘r' STANDARD CER"HCATE OF DEATH STATE FILE NUMBER
’is Z:::;:. IF' LED J[ll 9 «!gsiggisfrctioq District No. _M_,_g,,[m?. ________ Primary Rggi{lrumisiricﬂi-.__‘_zg.__Séﬁs::‘.___ Reglsh’ut 's Mo. No....o. éﬁi ......

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . . STATE . b. COUNT i
. Mississippd ° Missouri Missi1aSTERL
b. C:)TRY {If aurside corporate limirs, give TOWNSHIP only) Inside Limits <. CgRY Inside Luﬂ(s
TOWN Charleg.t,orrt Y“ja. No [] TOWN Gha.rles'-tcm‘,, Yol No(0
c. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b _] STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Homer oh 1 701 ¥W,, Cleveland: Yeos [ No )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
e Lyle David’ Mc: Nicholis °A™ June 19,. 1958

5 SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR| 1F UNDER 24 HRS.

_Male o Wh 1"'6_. WIDOWEDD l DIVDRCEDD 031-" 22;. 18% Iswi!'nhdcy) Menths [ Days Hawrs I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY

r & Decerator Palnting: Mounds City,.Illinofia USA*

13o. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME i4. NAME OF H'LI-SBAND QR WIFE

Margaret Burkstaller Juanita Mc Nichols

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .

o e e s gy g Juanita Mc Nichols Charleston, M ..

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).} INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: _ | | ONSET AND DEATH;

IMMEDIATE CAUSE {a)

DUE TO {h) 4 g / . o éé&—éc

Conditions, if any,
which gove rise to
obove couse {a),
stating the under-
lying couse lost,

DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED?

YES[] NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] 0
20c. TIMEOF Howr Meonth, Day, Year
INJURY a.m.

P,
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., mornbauthomn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O farm, foctory, street, olfics bldg., etc.)
WORK AT WORK

21. | ottended the deceased from —./5-‘.& Q& P~ ;2 : émd last sow him ullvu on
Death accurred ot 9 : 25’ A M { /7 on the date stofed gbove; end to the bast of my knowlgfge, from the causes

NATURE - [Degree or title) 225, ADDRESS 22e. PATE SIGNED
WAy =0 A el 224 |L-ZF5F

. BURIAL, CREMATION, | 23b. DATE g?}:. NAME OF CEMETERY OR CREMATORY % LOCATION (City, town, er caunty) (Stare)

“é'%i?i‘é‘"f"’ 6/20/58 I,.0..0s. Fu. 4 charleston, Mo..

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT%
Me Mikle Charleston, Mé.. (-~ 72 T—53 lodeoroake /E‘;Zblw—f
(o4

{Licensad Embgoimer’s Stotement on Reversa Side)

MEDICAL CERTIFICATION
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. ECGEiV

Miss. Co. Hez

County rile No.

. . - . DateFHedd_-_c'

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY oo e e e e r st e raan s .. Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed, / .....
Signature of Student Embalmer

........................

Licensed’ Embalm%%f
P. O. Address AW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigg in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.

. .




